ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.

3
DIVISION OF VITAL BTATISTICS mdi

BIRTH NO, CERTIFICATE OF DEA_TH REGISTRAR'S NO. Q_?G -
:g 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE <WHERE ngrczsszn LIYED, € BEFORE
A. COUNTY N TO N AR . JE INSTITUTION: RESIDENCE BEFORE ADMISSION)
oF DEI‘?‘Z! Gilg |'" Hosa | 4% ¥pd . A statEAvigona B. COUNTYHayicopa
. C. CiTY 1 1 crvy LIMITS C. CitYy Xl N ity LimiTs
-, AND oR on R .
o TOwN Globe B outsipE city LiMiTs Town Fhoenix 0 ouTsipE ciTY LiMITS
‘AL RESID b. Egg;lNAME OF {IF NOT 1N HOSPITAL OR INSTITUTION, GIVE STREET D. STREE;B 1F RURAL, GIVE LOCATION)
TAL ADDRESS OR LO oN ADD
\K = INSTITUTION oogevseit Talen 2936 N, 8th Ave, .
3. NAME OF A.  (riraT) B. (mippLE) C. (LasT) 4, SEX | %. COLOR OR RACE| 6A. MARRIGD, NEVER MARRIED.
s DECEASED WiDoWwED, DNVORCED (BFEGIFT)
{TYFE OR PRINT) Sidney ¥, Nevman lale Whige Marpied -
, 68. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (ix yeans | IF UNDER 1 YEAR |IF UNDER 24 HRS. | SA. USUAL OCCUPATION (QIVE KinD OF
‘ _ HONTH DAY TEAR LAST BIRTNDAY) | MONTHE DAYS HOURS MEN. WORK DURING I_Dl‘l OF LIFEEVENRIFRETIRED) '3
DECEDENT J‘U.ne Elizabeth 2 20 907 4% .Y;I'B . Dist. Plant I.’Igl‘. - ;
8B. KIND OF BUSI- 10. BIRTHPLACE (s1a7E 11. CITIZEN OF WHAT 12. Was Deceaszo EVER IN U. §. ARMED FORCEST | 513, EOCiAL SECURITY
PERSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY ? (YES, NO, DR URRKNOWN}| (IF YES, WAR OR DATES OF SERVICE)
DATA /&( 7 Telrhone Co. California! 1SA No 596 03_2285
i14A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE :
_ (STATE QR COUNTRY)} J — (STATE OR COUNTRY)
George Newman Unknown une &, Ackley Unknovm :
16, INFORMANT’S SIGNATURE ADDRESS 17. DATE oy == — :
. . . . OF :
& By ‘ilelerhone I i » DEATH Jan, 21, 1955
INTERVAL BETWE
18. CAUSE OF DEATH MEDICAL CERT TION i p AN?J DEA1[::I§
ENTER rer| 1. DISEASE OR CONDITION P i m}'ﬂJ’M — )
CAUSE Line . (c).| DIRECTLY LEADING TO DEATH} (A - ’ = :
friisfooes for sEAn THE | ANTECEDENT CAUSES
OF MODE ©OF DYIMG, SUCH AS MORBID CONDITIONS, IF ANY, DUE TO {8)
DEATH ﬂ HEART FAILURE. ASTHENIA, GIVING RISE TO THE ABOVE
ETC, IT MEANSE THE DISEASE. CAUSE (A} STATING THE UN- i
FTEM 18) INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
’ WHICH CAUSED DEATH. il. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
: PLAGE DISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
'PERATIONS F 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7
4 Ay
. AUTOPSY —y o Ko, J A — ves [3 no 8
: é‘j, 1. § HEREBY CERTIFY THAT 1 ATTENDED THE DECEASED FHOM 12 ™ . 19 » THAT ) LAST SAW THE DECKASED ,
MEDICAL ‘{ ALIVE ON . AND THAY PEATH OCCURRED A'I‘L_I)__L__Mm\ﬁmu THE CAUSES AND ON_THE DATE STATED ABOVE. [
RTlFICATiﬁ 22A. SIBNATURE (DEGREE/QR TITLE} 22B. ADDRESS ) 7CI.(DATE SIGNED ;
_a_awx_ 5 el Miaimni, Arigona, 16/ 1
23A. ACCIDENT (sPEc;F\') Z3B. PLACE OF INJURY (E.G.. IN OR ABOUT HOME, 23C. (CITY OR Town) {COUNZY) (s-m-n-:). A
DEATH SUICIDE u_& FARM, FACTORY. STREET, OFFICE BLDG., ETC.) 3
. HOMICIDE - é
] DUE TO NATURAL causs _;
’!; EXTERNAL{] 23D. TIME (soNTH) (DAY} (YEAR) (HOUR) 23E. INJURY OCCURRER | 23F. H, PiD INJURY OtCUR? 2
4 oF
o VIOLENCE INJURY T [, 2909w | Wl ﬁg*&;‘i’ﬁ_ FLUCCUR 7
CORONER'S 24A. CORONER'S SIGNATURE 24B. ADDRESS [ 24C. DATE SIGNED
RTIFICATIO 2 Globe, Arizona 6/1/55
25A. BURIAL {1 25B. DATE © Z5C. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (€117, 1aWN, OR COURTY) (STATE)
FUMNERAL /7 CredaTioN [ i d .
RECTOR removar B} JUne 1, 1954 A. L. moore I‘.'ior tuarv Phoenlx, Arizona,
ND 26A. DATE REC. 26B. REGISTRAR'S BIGNATURE 2¥8, DHESS
A s | BY LOCAL REG. %‘l
REGISTRAR "sl (- | ~ 55 L LM &7
L A J

. 4
FORM V3-2 REY. 6-1-53 @l AMPCO 70385



